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ysm, followed by (c) unusual prostration, (d) albuminous urine, (e) yellowness of 
conjunctivas, or skin, and having no positively authenticated history of previous 
attack of yellow fever. 

Group 3d. —A person has (a) fever of one paroxysm, (b) albuminous urine, 
(c) black vomit, or (d) suppression of urine, (e) general hemorrhagic tendency 
under (f) circumstances where exposure to infection is a possibility. 

II. Suspicious cases of yellow fever for sanitary purposes. 

The following symptoms associated with a fever of one paroxysm in a patient 
who has apparently been exposed to infection and has never had yellow fever, 
shall be held to justify in either of the six following cases a suspicion of this dis¬ 
ease, viz. :— 

First, suddenness of attack either with violent pain in the head and back, in¬ 
jected eyes and face, or with marked congestion of the superficial capillaries. 

Second, want of that correlation between pulse and temperature usual to other 
forms of fever. 

Third, albuminous urine. 

Fourth, black vomit. 

Fifth, general hemorrhagic tendency. 

Sixth, yellowness of skin. 

The following cases shall also be deemed suspicious :— 

Seventh, any case respecting which reputable and experienced physicians dis¬ 
agree, as to whether the disease is or is not yellow fever. 

Eighth, any case respecting which efforts are made to conceal its existence, 
full history, and true nature—in violation of Sec. 27, City Ordinance, June 24, 
1879. 

In the event of death of a suspicious case a post-mortem examination should be 
made when practicable. Both before and after death, yellow fever is specially 
and pre-eminently characterized by the fact that it is, par excellence, a hemorrhagic 
fever, marked by capillary congestion and its sequel® ; hence, post-mortem evi¬ 
dences of a general hemorrhagic tendency in internal organs, especially in the 
digestive in preference to the urinary tract, shall be held to confirm the suspicion. 


Syphilis and Locomotor Ataxy. 

In a communication to a recent number of the Centralblatt filr d. Med. TFissen- 
schaften, Erb has published an additional and important series of facts regard¬ 
ing the relation of syphilis to locomotor ataxy. They are in perfect agreement 
with the results which he has previously published, and with those brought for¬ 
ward by Dr. Gowers in our columns {The Lancet, January 15, p. 94). Of one 
hundred consecutive cases of tabes, only twelve gave no history of a chancre or 
secondary symptoms. In fifty-nine there was a history of secondary syphilis, 
and in twenty-nine of a chancre without secondary symptoms, making a total of 
eighty-eight in which there was either a venereal sore or constitutional syphilis. 
Of the twenty-nine cases with a chancre only, eleven were known to have been 
so treated (with mercury or iodide) as to make it probable that the sore was a 
hard one. The interval between the primary sore and the first symptoms of the 
ataxy was ascertained in eighty-eight cases, and it was between three and five 
years in seventeen cases, between six and ten years in thirty-seven cases, be¬ 
tween eleven and twenty years in twenty-four cases, and more than twenty 
years in ten cases. In order to ascertain the truth of the objection that the 
large percentage of cases of ataxy with preceding venereal sores or constitutional 
syphilis is due simply to the commonness of the latter, Erb has investigated the 
history of four hundred individuals over twenty-five years of age, who were 
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under treatment for diseases which were not suspected to have any relation to 
syphilis. The percentages of each hundred agreed very closely, and for the 
whole four hundred was—a history of a chancre only, 11 per cent. ; a history of 
secondary syphilis, 12 per cent. ; and no history of either chancre or constitu¬ 
tional syphilis in 77 per cent. Thus, 23 per cent, had had a chancre or consti¬ 
tutional syphilis, while among the ataxic patients taken from the same social 
classes the proportion was no less than 88 per cent. Erb concludes that these 
figures justify the assumption that there must be an etiological connection be¬ 
tween syphilis and locomotor ataxy.— Lancet, April 9, 1881. 

Bromide o f Ethyl in Epilepsy. 

Drs. Bocrneville and Oliek publish in the Progris Mid. for March 26 a 
paper giving an account of some trials they have made at the Bicltre of inhala¬ 
tions of bromide of ethyl. These trials have not been made on many per¬ 
sons or continued for long periods, so that the conclusions they have arrived at 
can only be regarded as provisional. They are as follows : 1. Dilatation of the 
pupil at the commencement of the inhalation is by no means constant. 2. Com¬ 
plete muscular resolution is exceptional. 3. Anesthesia is produced in very 
variable degrees in different, subjects. 4. The temperature, the secretions, and 
the general condition do not seem to undergo any modification. 5. The pulse 
and respiration are slightly accelerated. 6. A more or less marked tremor of 
the limbs may be produced during the inhalation, but it does not persist after 
this has finished. 7. Hysterical attacks are usually arrested easily. 8. Epilep¬ 
tic attacks may sometimes be arrested by employing the remedy during the tonic 
period ; but generally the inhalation exerts no effect. 9. In epilepsy, the regu¬ 
lar daily employment of the bromide for a period of one or two months very 
notably diminishes the frequency of the fits.— Med. Times and Gazette, April 
9, 1881. 


Treatment of Neuralgia by Salicylate of Soda. 

M. Lahii6 has used salicylate of soda in the treatment of neuralgia (Rev. de 
Thirapeutit/ue), and has obtained good results in cases of suborbital neuralgia, 
and of sciatica, which had resisted sulphate of quinine. One of these patients 
was diabetic, but M. LablA believes that glycosuria does not present any coun¬ 
ter-indication for the use of this drug. Since that time M. Labb6 has not been 
so successful with the same treatment; and in the case of a young girl who had 
taken the salicylate without any result, he afterwards found that sulphate of qui¬ 
nine brought on a notable improvement. He is of opinion that salicylate of soda 
is only successful in rheumatic persons. He prescribes it in doses of 8 grammes 
(120 grains) for the first two days, and 4 grammes on the third. It should be 
taken before meals twice or thrice during the day, and a little Vichy water should 
be subsequently drunk. M. Dujardin-Beaumetz remarks that the treatment 
of neuralgia by salicylate of soda is a well-known method. Germain See and 
Descroizelles have recorded excellent examples of it. In certain cases, as has 
been demonstrated by Luys, the acute pains of ataxic patients have been relieved 
by this method ; however, it is not yet generalized, and the treatment of neural¬ 
gia by salicylate of soda is still an exceptional fact. The reason is that, in the 
first place, this medication is uncertain; and if it is sometimes successful, it fails 
utterly in many more numerous cases ; and, from this point of view, salicylate of 
soda is greatly inferior to aconitine. The second reason is, that sometimes the 
use of large doses of salicylate of soda produces very bad internal results. It has 
not been easy to explain why salicylate of soda has so injurious an action in cer- 



